
Liltell’s Ophthalmic Report. 89 

Art. VIII. Quarterly Report of Diseases treated at the JFills’ Hos¬ 

pital for the Blind and Lame, with some account of the Hospital. 

By S. Littell, M. D. one of the Surgeons of the Institution. 

AMONG the charitable institutions which so honourably distinguish 
Philadelphia, the traveller will delight to enumerate the Wills’ 

Hospital for the indigent blind and lame,—at once an ornament 
to the city, and a splendid memorial of private munificence. 

It derives its name from its founder, the late James Wills, and 

is beautifully situated on Race street, opposite Logan Square, in 

the north-western part of the city. The Asylums for Widows, and 

Orphans, and the Institution for the instruction of the blind, are in 
its immediate neighbourhood. 

The building is eighty feet long, and fifty deep, with a piazza on the 

south side, twelve feet wide, running its entire length; and is suffi¬ 

ciently spacious for the accommodation of about seventy patients 

with their attendants. It consists of three stories,—a basement, a 

middle, and an upper; with an attic, twenty-four feet in width, and 

eighty in length. The whole building, including the piazza, is roofed 
with copper. 

The front on Race street, is composed of coloured sandstone, and 
is ornamented with six Ionic pilasters supporting a proportional 

entablature and pediment The entrance is approached by a flight 

of steps, surmounted by a Grecian Ionic portico of four columns. 

The remaining part of the building is composed of rubblestone, and 

rough cast in imitation of the front 

The interior of the house is divided into two principal divisions, 

one for the male, and the other for the female patients. The base¬ 
ment Btory, which is arched throughout, contains two dining rooms, 

two pantries, two bath rooms, a kitchen, a scullery, and a cellar. 

The middle contains an office and a parlour for the steward, a ves¬ 
tibule, a chapel, and six dormitories. The upper story has two 

chambers, one for the steward, and the other for the domestics, an 

infirmary, and eight dormitories. The attic is divided into two 

rooms of equal dimensions. The stairways are built of marble, with 

iron railings. 
The house is heated by furnaces in the cellar, from which the 

warm air is conveyed into every room, through flues constructed in 
the walls, in addition to which, the dormitories also contain fire places. 

The lot on which the Hospital is erected extends from Schuylkill 

Fourth street to Fifth, and from Race to Cherry street. It is bounded 

in front by a strong iron railing placed upon a wall of cut stone, two 
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feet high, forming a quadrant from each corner of the front steps, ex¬ 

tending to the line of the street, from which the building recedes 
fifty feet. The original legacy of Mr. Wills, being the residue 
of his estate after satisfying other bequests, was S 108,396, 35, 

which at the period of the erection of the building, had accumulated 
to 8122,548, 57; the whole expense including the lot, amounted to 

857,203, 69; leaving a balance of 865,344, 88, the interest of which, 

subject to a small annuity, is available for the support of the institution. 

The corner stone was laid on the 2d of April 1832, and on the 

3d of March 1834, the Hospital was opened for the reception of 
patients, by an eloquent and impressive address from the Hon. 

Joseph R. Ingcrsoll. The following week divine service was per¬ 
formed for the first time in the chapel, by the lit. Rev. Dr. White, 

the chaplain of the Revolutionary Congress, and the friend of 
Washington. 

Persons applying for admission are expected to bring satisfactory 

evidences of respectable character, and indigent circumstances. By 

a temporary regulation, pay patients are also admitted, and the mana¬ 
gers are thus enabled to relieve more persons gratuitously, than they 
would otherwise be enabled to do. 

The addition of a few thousand dollars to its annual revenue, would 
extend the benefits of the institution to as many persons as could be 
accommodated within its walls; and it is hoped that a charity which 
so strongly appeals to the best sympathies of the human heart, will 
not be overlooked amid louder claimants for the public favour. 

The situation of the Hospital could not have been more happily 

chosen It is in the healthiest part of the city, and the ample grounds 

connected with it prevent the encroachment of private dwellings, 

and secure a free ventilation. Logan Square, directly opposite, 

has been lately enclosed and planted ; and in a few years, will fur¬ 

nish a cool, umbrageous promenade, where the eye of the invalid 
may epose on an extensive field of verdure, relieved at intervals by 
clustering trees, and rendered more grateful and refreshing by 
its contrast with the busy scene without Already strangers 

afflicted with diseases of the eye, have sought its peaceful secluston, 

in preference to the noise and bustle of our large hotels; and will 

propably do so in greater numbers, as the institution becomes better 
known, and its advantages more correctly appreciated. 

Such is the Wills’ Hospital for the indigent blind and lame. 

In view of the inappreciable blessings which were to fiow through suc¬ 
ceeding generations, from his princely bequest, its benevolent founder 

might have exclaimed in the language of the immortal Roman: Exesi 
monumenlum aere perennius! 
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Report.—In the treatment of no class of diseases is there so much 
empiricism as in affections of the eye; they appear to have been gene¬ 

rally considered as without the laws which govern the lesions of 
other organs, and the greater number of physicians, unmindful of 
the principles which influence them in other cases, have been ever 

ready to wander from the path of patient observation, in the idle 

search after some remedy which should be of universal application. 

Our practice has thus become tentative and unsatisfactory, and 

though perhaps less so than formerly, is still far from reposing on a 

sound and permanent foundation. We shall find in these diseases, 

as in all others, that in proportion to the increase of our know¬ 
ledge, will be the simplicity of our theories—the farrago of articles 
now employed, will give place to a few well appreciated remedies— 
success will be expected from the judicious and discriminating use 

of the means which we already possess, rather than from the inven¬ 

tion of novel modes of treatment—and our practice will be at once 

attended with more satisfaction to ourselves, and advantage to our 

patients. 
It is the design of the present writer, briefly to describe, what has 

fallen under his actual observation in the institution with which he 

is connected, and to relate his own practice as succinctly as possible, 
without unnecessary allusion to the opinions or practice of others. 
Should his example be followed by his colleagues, it is hoped that 

their united exertions may tend to divest the subject of some of the 

difficulties in which it has been involved, though they may not be so 

fortunate as to make any positive additions to the stock of information. 

The greater number of cases admitted into the Hospital during 

the quarter ending September, 1855, were inflammations of the con¬ 

junctiva, Common, Catarrhal, and Strumous; the two former present¬ 
ing in their history or treatment, few points requiring particular notice. 

For the most part, a light diet, occasional laxatives, a collyrium of 
acetic acid freely diluted, and applied by an eye-glass frequently 

through the day, a solution of the nitrate of silver, two grains to the 
ounce, dropped into the eye morning and evening, and in some cases 

the local abstraction of blood by cupping, were generally sufficient 

to effect a speedy cure. In mild catarrhal inflammation of recent 

occurrence, warm applications to the eye, with pediluvia and Dover’s 
powder, at night, were frequently followed by very beneficial results. 

I have employed with much advantage the following formula:— 

R. Aquae fluvial. Oss.; Plumb, super, acctat. 9j.; Acid acet. 

5ij-; Tinct. opii, 5j- M. It should be applied warm to the globe of 
the eye, by means of an eye-glass, and afterwards by a soft sponge 
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to he external surface of the palpebne. When there is much pain, 

rehef will frequently be obtained by elevating the temperature of the 

mixture, and expos.ng the eye to the vapour arising from it; or for 

this latter purpose, camphor mixture, with a much larger proportion 

o laudanum, may be advantageously substituted. Other anodyne 
omentations, such as decoction of poppy head:, &c. would probably 

be equally beneficial, their efficacy depending perhaps as much on the 
union of warmth and moisture, as upon any medicinal impregnation. 
In severer cases, cold applications are commonly preferred, and the 

collyrium of acetic acid, one part to eight or ten of water, is one of 

the most soothing and efficacious. The astringent property of the 

acid may be seen in its effect in blanching the lips when eaten with 

lettuce, and it was from observation of this circumstance, that I was 
first led to employ it in inflammations of the eyes. Occasionally it 

was necessary to premise venesection, especially in. robust and 
p ethonc individuals; but in general the cure wa's readily accom¬ 
plished by local means, and they were of course preferred 

Mr. Guthrie’s ointment of the nitrate of silver, was not employed 

many of the preceding cases, though so highly recommended by 

himself and others. The inflammation quickly subsided under the 

use of the remedies mentioned, and aware that diseases of the eye 
particularly, are not unteequently protracted by the nimia dili^eniia 
media, it was not thought expedient to make trial of others. It has 
appeared to me less applicable to sporadic cases, than to those of 

epidemic character; the former are more usually dependent upon 

some cause aflecting the whole system, such as cold &c., and are 

generally benefited by a mild antiphlogistic treatment, while the 

causes whatever they may be, which give rise to the latter, are 

loca in their operation, and the constitution is only sympathetically 
involved. Here there can be no question of the superiority of the 
ointment, or rather of the nitrate in its solid form, to all other an- 
plications. r 

In strumous ophthalmia we cannot expect much benefit from topical 

applications, while the constitutional treatment is neglected, and the 

latter will frequently be found the more important of the two. Several 

of the patients with this affection, were children, of delicate frames, 

and pallid appearance; in such cases, the leading indication appeared 
to be, to invigorate the system, and in proportion as this was effected, 
the eves participated in the general improvement. The means em- 

p oyed with this view, were a light nutritious diet, the tepid bath, 

gentle aperients, and the blue mass, variously compounded with 

myrrh, and the sulphates of quinine and of iron. In some cases, a 



93 Littell’s Ophthalmic Report. 

treatment more decidedly tonic was demanded, and the sulphate of 

quinine, with the carbonate of iron, and cinchona or Colombo, was 

prescribed. The local treatment consisted of cupping, where the 

symptoms required it, the collyrium of acetic acid, and solutions of 
the nitrate of silver, and the sulphate of copper. The ung. hydrarg. 
nitratis, diluted with lard, and the ointment of the red oxide of 
quicksilver, in the proportion of twelve grains to the ounce, were em¬ 

ployed with advantage, especially where the lids were affected. 

Counter-irritation by cantharides and tartarized antimony, was tried 

in some cases, but it was thought that any benefit resulting from it 

was more than counterbalanced by the pain and inconvenience which 
it occasioned. 

The foregoing treatment is exemplified in the following case. A 
lad, aged seven years, was admitted for inflammation and opacity of 
the left eye, consequent upon a severe attack of small pox; the opa¬ 

city was situated immediately in front of the pupil, and nearly cover¬ 

ed it; there was a red circle around the cornea, great intolerance 

of light, &c. Low diet, purgatives and cupping, with other appro¬ 

priate local remedies were directed, and with decided advantage; 

but he subsequently relapsed, and a repetition of the treatment fail¬ 

ed to produce the same effect. lie was now put upon an alterative 
course, consisting of the blue mass alone, and afterwards in conjunc¬ 

tion with quinine, iron, myrrh, &c. gentle aperients, and counter¬ 
irritation on the back of the neck. Under this treatment his improve¬ 

ment, though not without some interruptions, was upon the whole 

progressive; when, from some unknown cause, all the symptoms 

became greatly aggravated, a slough formed on the scite of the opacity, 

and fears were entertained lest it should penetrate the anterior 

chamber. He was ordered to be cupped, to have iced water con¬ 
stantly applied to the eye, and to take every three hours, one of the 

following powders:—R. Sulph. quin. gr. xij.; Cinchon. pulv.; Ferri. 
carb. as. 5j. M. ft. ch. no. xij. The good effects of this treatment 

were strikingly manifested; the inllammation and intolerance sub¬ 

sided, the ulcer filled up, and at the present time, (eleven days since 

the occurrence of the relapse,) the little patient is better than he has 

been since his admission, and is still rapidly improving. After the 
first forty-eight hours, the powders were directed to be taken three 
times a day. No local application was used, with the exception of a 
weak solution of the argentum nitratis. 

I have witnessed the advantage of a tonic course in several instances 

of conjunctival inflammation, not of strumous character, where the 

antiphlogistic plan had been carried too far. It is also apparent in 
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the affection, occasionally met with in hysteric females, which is 

principally characterized by pain or intolerance of light, without any 

appearance of inflammation. In such cases a rigid antiphlogistic 

atment, confinement to a dark room, counter-irritation by blisters, 
tar.arized antimony, and setons, &c. have been steadily pursued for 

several months, without any other result than that of enfeebling the 

general health. The appropriate remedies are the preparations of 
iron and bark, valerian, gentle aloetic aperients, out door exercise, &c. 

Granular inflammation of the lids, the sequel of purulent ophthalmia, 

is sometimes a most intractable disease; a case of this kind of several 

months standing, was admitted under my care in the early part of the 

preceding winter. The palpebral lining was covered with granula¬ 
tions, and had an angry, livid appearance; the conjunctiva covering 

the sclerotica and cornea, was deeply implicated and changed in 

s ructure; the patient was suffering from chronic hepatic affection, 
and altogether presented an afflicting spectacle. I left him in the 
house, at the expiration of my term; at which time, notwithstanding 
one serious relapse following an attack of intermittent fever, he had 

recovered so far as to be able to read, and even to write a letter for 

one of Ins fellow patients. The treatment consisted chiefly in the 
application of the solid nitrate of silver, at intervals of two or three 
days t° the inner surface of the lids, with due attention to the con¬ 
stitutional symptoms. He subsequently relapsed again, and became 
much worse than he had previously been; the corneal conjunctiva was 
thickened, resembling the condition called pannus, and was even 
elevated so as to give the eye a staphylomatous appearance; it was so 

uniformly opaque that the iris was quite invisible; for several weeks 

he was totally blind, and a person who had no previous knowledge 

of the case, might have supposed his sight irrecoverably lost. He was 

emerging from this condition when I again took charge of the house, 

and has been steadily improving ever since. The cornc® of both eyes 
have become clear, he can again see to read and write, and is delighted 

with his escape from a situation which he once thought quite hopeless. 
The treatment for the last three months, has consisted in the use of 
the solid nitrate of silver, Mr. Guthrie’s ten grain ointment,* and 

crystals of the sulphate of copper; towards its close, advantage was 

derived from the nitrate of silver in solution, the ung. hydrarg. 

nitratis diluted, and from directing upon the eye of the patient, 

while in a supine position, a gentle stream of cold water, several times 

* ointment must be made with lard, and not with spermaceti cerate, as 

directed by M. Guthrie, otherwise it will be found quite impossible to diffuse 
it over the surface of the eye. 
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a day. Concurrently with these means, the shower bath, and a 

course of tonic medicines, were employed with the effect of reestab¬ 
lishing his general health. 

In one case of sclerotic inflammation, catarrhal in its origin, and 
which had been unsuccessfully treated for several weeks, before it 
came under my notice, the patient was cured by the repeated appli¬ 
cation of cups to the back of the neck, together with the daily use of 

saline laxatives, and strict attention to diet. The cups were applied 

seven or eight times, at intervals of three or four days, four or five 

ounces of blood were abstracted each time, and the improvement 

was perceptible after each repetition. In inflammation of the fibrous 

tunics and internal parts of the eye, blood drawn from the back of 

the neck, has appeared to have a more decided effect, than when 
taken from the forehead or temple. The application of leeches to 
the parts in the immediate neighbourhood of the eye has been quite 
abandoned, on account of the irritation occasioned by their bites. 

An instance of the mixed disease, called catarrho-rheumatic in¬ 

flammation, occurred in the person of an old lady, who had been 

under the care of a physician, two or three months previously to her 

admission; she had an ulcer on each cornea, and was moreover 

afflicted with rheumatic pains in her limbs, &c. A solution of the 
nitrate of silver, with the acetic acid collyriuin, was directed, and 

an antiphlogistic course, with Dover’s powder at night, was pursued 
for a few days; but more benefit was thought to result from the fol¬ 
lowing mixture, under the use of which the inflammation speedily 
disappeared; the ulcers filled np more gradually. B. Mixt camph. 

5«ij- 5 Liq. ammon. acetat. tjj-; Spts. ether, nitros.; vin. colchici. 
sa. tjss. Dose, a table-spoonful three times a day. 

My experience of the value of the solid nitrate of silver in ulcers 

of the cornea, accords with that of Mr. Lawrence; I have seen it 

manifestly injurious, when applied while any considerable degree of 
inflammation existed, and when this has been subdued by appropri¬ 
ate remedies, the ulcer has generally healed without difficulty; or 
when this has been more tardy than usual, it has been accelerated 

by touching it occasionally with a camel’s hair pencil, dipped in a 

solution of the nitrate, of a strength varying from two to six grains. 

The operation for cataract by absorption has been performed in 
several instances, and the patients are all in progress of recovery; 

the cases present nothing of particular interest; one of them a lad, 
aged twelve years, had congenital capsular cataract. 

In the case of a young woman, whose vision had been destroyed by- 
internal inflammation several years before, I performed the operation 
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for artificial pupil, according to Sir William Adams’ method of di 
viding the iris. The left eye was entirely lost, the iris disorganized, 

adherent to the opaque capsule, and the retina probably injured; the 

iris of the other preserved its glossy appearance, but the pupil was 

greatly contracted, and adherent on every side to a mass of organ¬ 

ized coagulable lymph; with this eye she could barely distinguish 

day from night. The iris was divided in two-thirds of its diameter, 
immediately above its superior pupillary margin; no separation took 

place except at the nasal extremity of the incision, where a small 
aperture was formed, admitting light sufficient to enable the patient 
to discern an object held close to the eye. After the lapse of a pro¬ 

per interval, the operation was repeated, and somewhat varied; 

the instrument was introduced behind the cornea as before, and 

through the pupil; two incisions includinga triangular portion of the 

iris, were then made in the inferior and nasal side of that membrane; 

the apex terminating in the pupil. It was hoped that the insulated 
part would retract, and thus an opening be made; but in this expec¬ 

tation, we were again disappointed, for when the effused blood was 

absorbed, the divided edges were found to have kindly united, there 
being no separation whatever between them. The only advantage 
derived from this latter operation, was a slight enlargement ot the 

aperture first made, and a corresponding increase of vision. No 

unpleasant consequences followed the operation; care being taken 

by bleeding, cupping. &.c. &c. to prevent the accession of inflamma¬ 
tion. 

The knife of Sir William Adams, is not well adapted for this ope¬ 
ration; I had one made for the purpose, somewhat narrower in its 

blade, and resembling a strait sharp-pointed bistoury. 
It may be thought precipitate to condemn a proposition from the 

result of a single operation, but my opinion, never very favour¬ 

able towards it, is certainly less so than formerly. From the facility 

with which the unsupported iris yields before the knife, its division 

is much more easily described than accomplished; and except per¬ 
haps some cases of atresia anterior,, where it is fixed between two 

opposing points, little benefit seems likely to follow an incision if 
made. 


